Elias ACA, Giglio JS, Pimenta CAM. Analysis of the nature of spiritual pain in terminal patients and the resignification process through the Relaxation, Mental Images and Spirituality (RIME) Intervention. Rev Latinoam Enfermagem 2008 novembro-dezembro; 16(6) 
ANÁLISIS DE LA NATURALEZA DEL DOLOR ESPIRITUAL PRESENTADO POR PACIENTES TERMINALES Y EL PROCESO DE ELABORACIÓN DE UN NUEVO SIGNIFICADO A TRAVÉS DE LA INTERVENCIÓN DE RELAJAMIENTO, IMÁGENES MENTALES Y ESPIRITUALIDAD (RIME)

Objetivo: Estudiar la naturaleza del Dolor Espiritual y el proceso de elaboración de un nuevo significado durante la aplicación de la Intervención RIME. Sujetos y métodos: Once pacientes terminales (n=11), tratados en hospitales públicos, por seis profesionales entrenados para aplicar la RIME. Los métodos utilizados fueron el cualitativo con base en la fenomenología y el cuantitativo, a través del descriptivo, utilizándose la Prueba
. The study (5) continued with a Training Course on RIME for health professionals (Phase1), the analysis of the trained professionals' experiences in the application of RIME and the analysis of the patients' experiences in attributing a new meaning to their suffering through this intervention (Phase2). This issue will be discussed in the present article.
The theoretical references to develop RIME were related to the meaning and dimension of Spirituality (6) (7) , the Near-Death Experiments(NDE) phenomena (8) (9) , the spiritual needs of terminally ill patients (10) , the spiritual dreams and experiences related to the Terminal Stage (2, 4) and the model developed to induce and apply Relaxation and Mental Images (1) (2) (3) .
Spirituality does not refer to a specific religious faith, but to a transcendental relationship of the soul with divinity and the resulting change; that is, spirituality refers to an attitude, an inner action, greater awareness, an individual's contact with higher feelings and thoughts and the strengthening and maturing that this contact can mean for one's personality. Meditation is one of the possible routes to reach this transcendental relationship of the soul with divinity (6) .
Mediation between the conscious and unconscious, between the spiritual and physical world is performed using myths and symbolic images, because we cannot understand spiritual reality in its pure form using the three-dimensional elements in the material world. When the mind explores a symbol, it is guided by ideas that are beyond our reasoning (11) .
Spirituality is related to experiencing the "Greater Love", which is an absolute and intangible feeling; it is a state of plenitude that manifests itself regardless of the circumstances. "Greater Love" is expressed as "Light", because it is not related to material aspects of one's existence, but to the universal virtues, which are demonstrated in the personality, through increased awareness about the meaning and reason of life (7) . (8) (9) .
In a qualitative study (10) Dreams of near-death people indicate that the unconscious prepares conscience not for an ultimate end, but for a type of continuation of the vital process which everyday conscience cannot even imagine (11) .
Data collected (2, 4) have shown that, when patients beyond any hope for cure are near death, they can have non-compensatory, anticipatory, precognitive or telepathic dreams, which reflect extrasensorial perceptions. During the study (2, 4) , these noncompensatory dreams were observed in the patients, their relatives and the psychologist. These dreams suggested the existence of postmortem spiritual life and this was a complementary contribution for the patients' new meaning of Spiritual Pain, and to prepare relatives for mourning.
The association between Mental Relaxation and Mental Image Viewing provided greater contact with inner subjective reality and promoted changes in attitudes and ideas related to current suffering experiences (1) (2) (3) .
Based on the results (2) , the survey (5, (12) (13) continued with the development of a training program on RIME Intervention for health professionals; both these professionals' experience during the application of this intervention and the nature of patients' Spiritual
Pain and the process of giving it a new meaning were studied.
OBJECTIVE
In this article, we will discuss the nature of Spiritual Pain in terminally ill patients and the experience of giving this Pain a new meaning, expressed by the patients during the application of RIME Intervention.
SUBJECTS AND METHODS
Eleven patients in terminal cancer conditions went through the procedure in public hospitals in the cities of Campinas, São Paulo and Piracicaba, Brazil.
The procedures were performed by six health professionals (a nurse, a physician, three psychologists and a volunteer alternative therapist), who took the proposed Training Program (5, (12) (13) . These professionals were invited to join the group and all of them were experienced or experts in the field of palliative care.
Participants were selected by the trained professionals to take part in the RIME Intervention, based on the observation of patients going through a lot of pain in the dying process; these patients had been diagnosed as with no chance of cure by the medical team in charge, except for one female patient, who had the RIME Intervention because the nurse noticed that, even though she might be cured, she was progressing to death with a lot of pain, and this actually happened the morning after the intervention procedure.
The methods used were both qualitative and quantitative.
The (10) expresses no pain at all; the blue-greenish face (8) expresses light pain; the green face (6) expresses moderate pain; the yellow face (4) expresses annoying
The VAS was shown to the patients at the beginning and at the end of each session. For the sake of a better understanding, the dataabout "WellBeing" manifested by the patients, before and after the RIME sessions, were calculated through medians and averages per patient, and the number of sessions in which "Well-Being" improved was also calculated.
Rates at the end and the beginning of each session were compared, based on the medians, using the Wilcoxon Test.
ETHICAL ASPECTS
The present article refers to a doctoral thesis, which involved the development of a training program for health professionals about the Therapeutic Intervention RIME. This intervention was put in practice in the senior author's master's thesis, whose 
RESULTS
Concerning the nature of Spiritual Pain, analyzed in the qualitative approach, six categories and eleven subcategories were found, described below and illustrated by some examples: 
New meaning of Spiritual Pain:
After the first interventions, the patient reported he was feeling better after the RIME application. In subsequent sessions, the patient said he did not find relief, although he relaxed during the session (REM state noted), and slept quietly after RIME and also at night. Due to his dramatic attitude during the sessions, the patient was expected to die with a lot of "crying and grinding", but that did not happen, he died quietly and wrote in verses, one day before dying, that he had accepted death. New meaning of Spiritual Pain: After RIME sessions, the patient always said she was calmer. Her face would soften up and sometimes she referred to a relief to her physical pain. She died in her mother's arms who, due to RIME, lost her fear of being at the 
DISCUSSION
In a study with twelve blood cancer survivors, Spiritual Pain was studied using semi-structured interviews. It was seen as a threat to the patient's life, in view of the rupture with normal daily life, expected relationships, satisfaction with life and the loss of identity, due to an invasive and aggressive treatment. When disconnection is acute and painful (a subjective phenomenon varying according to individuals), this is experienced as "Spiritual Pain", creating a void that challenges individuals' ability to maintain a meaning for their existence (14) . It was relationship between psychiatrists and the fields of religion and spirituality, benefitting both mental health professionals and help-seeking patients (15) .
In both studies (2, 5) , when the patients' negative spiritual experiences were addressed through the RIME Intervention as actual experiences, and not as hallucinations, there was a significant improvement in the pattern of these experiences, relieving pain.
As to NDE, it was noticed that what makes this kind of experience negative is the individual's lack of mental connection with transcendental aspects of love and opening to spirituality, which are exactly the aspects motivated by the RIME application.
As to negative ideas and conceptions related to the meaning of life, due to the lack of this meaning and feelings of existential void, and regarding spirituality through affective abandonment experiences projected in this spirituality, it was observed that the RIME procedures motivated patients to recover positive aspects of their life history and finish uncompleted tasks, either at the intrapsychic level or at the interpersonal relationship level.
In qualitative analysis, it was observed that RIME procedures favored the new meaning of Spiritual Pain in a customized way, according to each patient's specific expression.
In quantitative analysis, a statistically significant difference (p<0.0001) was noticed, that is, at the end of RIME sessions, patients reported a higher level of well being than at the beginning of the session.
It was also observed that a new meaning is attributed to Spiritual Pain according to a procedure and, even though there is no rule regarding intervals between sessions, some patients referred worse wellbeing in this interval. Therefore, it is recommended that intervals be short, within the patients' possibilities.
One of the psychologists, for example, had two RIME sessions on the same day about patient M.S.S., with proven benefit.
Regarding age, religion and profession, for patients of both genders with some type of cancer, the socio-demographic data indicated that the RIME Intervention produced satisfactory results, minimizing pain in the dying process of a diversified population.
Patients' ages varied from twenty-seven to seventy-six years old, which indicated the possibility of using RIME for adults of all ages, as well as elderly people. Another study found satisfactory outcomes with children and adolescents (1) .
The sample patients' professions ranged from very low educational background to a higher education degree, which suggested the possibility of applying RIME to people of any educational background.
As to religion, the participating patients had different religious beliefs, including catholic, spiritualist, and several evangelical denominations, which indicated the possibility of addressing the spirituality issue through RIME, regardless of the patient's religious faith.
Health professionals can no longer ignore spiritual practices. A qualitative study (16) assessed how spirituality permeates the process of caring for oneself and for others in the intensive care scenario from nursing professionals' point of view. One of the topics that emerged during this process was spirituality in self-care, which is evidenced in the daily practices that take place through prayers, close contact with nature, as well as in the sense of connection with a
Higher Power that provides peace, well-being, and greater strength to the life and work of Intensive Care
Unit caregivers. Self-knowledge emerged as an essential practice in self-care, in order to deliver better care to others. Research (17) 
CONCLUSIONS
The qualitative and quantitative analysis of the new meaning attributed to Spiritual Pain by terminally ill patients suggested that the RIME intervention promoted quality of life in the dying process, as well as more serenity and dignity before death.
The most relevant aspects of Spiritual Pain, fear of death and post-mortem were observed.
As to the limitations in this research, it was observed that the study design did not permit the use of a control group to compare RIME results with results from other interventions. The second limitation referred to the sample size. Although the results were significant and collected through a rigid academic method, they cannot be generalized.
Further studies will be developed in order to work on these limitations.
